MEDICAID ENROLLED - 2001-2003 Biennium (August 2003 - January 2004)

First 6 months of Biennium

Aug '03 Sep '03 Oct '03 Nov '03 Dec '03

Computer Printout Run Date 8/3/2003 9/3/2003 10/3/2003 11/3/2003 12/3/2003
State Hospital Over 65 10 5 6 5 6
State Hospital Under 21 0 0 0 0 0
Refugee Assistance 48 46 46 50 53
Total Categorically Needy 18,420 19,299 19,515 19,255 19,060
Caretaker of Deprived Child 70 63 66 59 54
Deprived Child 174 156 157 144 141
Parent Under 21 (Intact Family) 0 0 0 0 0
Pregnant Women 0 0 0 0 0
Transitional Medicaid Benefits Caretaker 3,957 4,303 4,348 4,225 4,140
Transitional Medicaid Benefits Child 5,897 6,498 6,651 6,521 6,451
IV-E Foster Care (In State) 512 503 505 514 509
IV-E Foster Care (Out of State) 30 25 25 26 27
IV-E Adoption Assistance (In State) 345 340 344 342 343
IV-E Adoption Assistance (Out of State) 41 39 38 43 40
SSI-Aged 1,825 1,813 1,802 1,799 1,789
SSI-Blind 13 13 13 12 12
SSiI-Disabled 5,556 5,546 5,566 5,570 5,554
Optional Categorically Needy Under 21 3,582 1,717 1,710 1,692 1,701
Deprived Child 1104 626 609 607 588
Child from Intact Family 1939 545 556 534 557
Parent Under 21 (Intact Family) 0 0 0 0 0
Regular Foster Care 408 415 417 426 424
State Adoption Assistance 131 131 128 125 132
Total Medically Needy 10,492 10,912 11,057 10,989 10,999
Caretaker of Deprived Child 1024 1270 1323 1345 1340
Deprived Child 944 992 1031 1041 1014
Child from Intact Family 732 824 833 793 852
Parent Under 21 (Intact Family) 0 0 0 0 0
Pregnant Women 58 7 80 71 59
Regular Foster Care 19 15 14 14 12
Aged 5,068 5,085 5,111 5,069 5,029
Blind 4 4 4 3 2
Disabled 2,643 2,645 2,661 2,653 2,691
Poverty Level Clients 4,038 6,262 6,546 6,839 7,028
Poverty Level Clients - 100% - Aged 450 446 448 460 463
Poverty Level Clients - 120% - Aged 421 421 417 412 410
Poverty Level Clients - 135% - Aged 216 212 221 218 224
Poverty Level Clients - 175% - Aged 0 0 0 0 0
Poverty Level Clients - 100% - Blind 1 1 1 1 1
Poverty Level Clients - 100% - Disabled 243 244 246 245 255
Poverty Level Clients - 120% - Disabled 120 120 130 139 140
Poverty Level Clients - 135% - Disabled 66 68 61 64 65
Poverty Level Clients - 175% - Disabled 0 0 0 0 0
Poverty Level Clients - 100% - Deprived Child 1,166 2,199 2,310 2,424 2,485
Poverty Level Clients - 133% - Deprived Child 476 765 822 887 927
Poverty Level Clients - 100% - Child from Intact Family 3 2 5 3 1
Poverty Level Clients - 133% - Child from Intact Family 566 1,402 1,479 1,568 1,618
Poverty Level Clients - 133% - Pregnant Women 310 382 406 418 439
Medicaid Aid Categories - Total 36,590 38,241 38,880 38,830 38,847

Family Coverage
Unemployed Parent - Caretakers 1,082 1,012 989 1,006 981
Unemployed Parent - Children 1,430 1,276 1,265 1,304 1,309
Non Unemployed Parent - Caretakers 4,606 4,152 4,015 3,843 3,821
Non Unemployed Parent - Children 10,364 9,482 9,145 8,869 8,786
Pregnant Women 676 596 575 596 589
Family Coverage Categories - Total 18,158 16,518 15,989 15,618 15,486
Total Medicaid Enrolled - Medicaid & Family Coverage

Aid Categories 54,748 54,759 54,869 54,448 54,333
Less QMB's (Qualified Medicare Beneficiary) Only 1/ (694) (691) (695) (706) (719)
Less SLMB's (Special Low-Income Medicare Beneficiary) Only 2/ (541) (541) (547) (551) (550)
Less QI & Q2 (Qualifying Individuals Aged & Disabled) 2/ (282) (280) (282) (282) (289)
NET MEDICAID PERSONS ENROLLED 53,231 53,247 53,345 52,909 52,775
QMB/Medical Persons Enrolled* 1,351 1,376 1,373 1,385 1,377
SLMB/Medical Persons Enrolled* 304 307 319 308 310
|T0tal Cases Enrolled (Includes QMB, SLMB, and Q Only Cases) | 27,773 28,779 27,951 28,817 30,771°

1/ This group receives premium payments, Co-Insurance and Deductible
Payments. No other Medical Payments are received by this group.

2/ This group only receives Premium payments from Medical. No other
Medical services are received by this group.

3/ This includes QS Cases Which may not be Medicaid Eligible.

*This count is included in the above detail. And not adjusted in total count as they receive both Medical and Premium payments.
Source of Figures: RE 3965-BB page 54 counts of Medicaid Enrolled by Aid Category and Coverage Group.
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